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MARKENG DIRECTIONS

Commute Employee Queshonnatre

CORRECT MARK

ALL QUESTIONS REFER TO WORK FOR THIS EMPLOYER ONLY.

1. Do you usually work 35 or mare hours per week for this employer in a position intended to last 12 months or more?

) Yes ) No -—
2. Are you scheduled to begin work at your work location between 6 and 9 a.m.?  Yes {_ No -
3. Last week, which days were you scheduled to begin work between 6 and 9 a.m.? (Mark all that apply.)
(O Monday  { Tuesday () Wednesday () Thursday ) Friday  Saturday {3 Sunday () None -
4a. Last week, what type of transportation did you use each day to commute TO your usual work location?
» Filf in ONLY ONE type of transportation per day.
» [f you used more than one type, fill in the type used for the LONGEST DISTANCE.
» Fill in "Carpool” only if at least one other person age 16 or older was in the vehicle.
* Filf in "Teleworked" if you eliminated a commute trip by working at home, at a Telework Center or at a Satellite Office
less than one-half as far from home as your usual work location.
* If you used a ferry for the longest distance, filf in the type of transportation you took to the ferry terminal.
) O W e Drove alone (or with children under 16) -
; o ‘:(fT. o W S I —
% - @ % g 6::1;2:';2 the vehlcle, mcludlng -
W | @ B Motorcycle/Moped Y SR o -
HRONEGR ) &Y Took the bus C_) One person C} Nine people [
L RUNBURE R N Rode the train () Two people {"s Ten people -
@ | @ &9 Rode a bicycle () Three people () Eleven people =
W@ W o Walked () Four people ) Twelve people =
I RONEGERD] 68 Teleworked {) Five people (> Thirteen people =
FRONIEGS R B Compressed workweek day off ) Six people {’y Fourteen people =
| W L@ @ & Overnight business trip ) Seven people () Fifteen or -
RO RO -8 Did not work (day off, sick, etc.) {» Eight people more people mm
Al [ W L83 Other: -
4c. Was last week a typical week for commuting? ) Yes O No -
5. Which of the following most fits your normal work schedule?
) 9 days in 2 weeks (9/80) { 7 days in 2 weeks ) 3 days a week -
{} 4 days a week (4/10s) () b days a week O Other: -
6a. On average, do you telework at least ohe day in two weeks? Mark “yes" if you work at home or at a Telework Center or
Satellite Office less than one-half as far from home as your usual work location.
(> Yes (go to question 6b below) (" No (go to question 7a on the other side) -
6b. How many days did you telework in the last two weeks?
() no days ()1 day O 2 days () 3days ) 4 days ) 5 days -
() 6 days () 7 days () 8 days (O 9days {10 days -
Continued on Reverse
||




7a. Last week did you ride a ferry as part of your commute? 10. Which of the following would most encourage you
— 3 No ) Yes o try or to keep using an alternative to driving alone?
Mark the three most important to you.
mm 7b. Last week did you use a park-and-ride lot as part of your 73 a. An employer-provided car for work purposes during
commute? work hours
s 3 No {J Yes  b. Transportation during lunch or breaks for personal
errands
mm 7c. ONE WAY, how many miles do you commute from home { c. Animmediate ride home in case of an emergency
TO your usual work location? (guaranteed ride home)
— * DO NOT use roundtrip or weekly () d. Amore fiexible work schedule to meet carpools,
distance. vanpools, the bus, etc.
- * Include mrl'es for errands or stops () e. Afinancial incentive {allowance/subsidy) for using
-_— made daily on the way to work. an alternative to driving alone
e * If you telework,.report the mifes Ot oAf . . = .
from your residence to your ot inancial subsidy for giving up your parking space
- worksite. .} g. Priority, reserved, or discounted parking for carpools
e * Round off the distance traveled and vanpools
- to the nearest mile. () h. Personalized help forming a carpool or vanpool
— * Write numbers in the boxes and fill {3 1. Secured, covered parking for your bicycle
L in the corresponding circles. (3 j. Lockers and showers for walkers and bicyclists
- * The example is for an employee {} k. On-site childcare, banking, dry cleaning, fitness
p— who lives 8 miles from work. canter or other services
- 3 100 or more miles one way ¥ 1. On-site food service or kitchen facility
- {_) m. Personalized help finding bus times and routes
mm 8. What type of job do you do for this employer? () n. More frequent bus service at the worksite
- (Fitt in the one response that fits best.) {* o. More information about commute alternatives
- { Administrative support ( Sales / Marketing (> p. Opportunity to work at home (telework)
= { Craft/ Production / Labor ~ {_} Customer Service {3 q. Improved security at park-and-ride lots
- {3 Management ) Professional / Technical 3 r. More spaces at park-and-ride lots
— ( Other:  s. Other:
9. What is your home zip 11. How likely would you be to try the following ways of
code? (Write numbers getting to work?
- in the boxes and fil in ORROREG now likely ItRoly ontion
- corresponding circles.) @ o] @ carpoot. - O Oy Ty (} L
- @ | 2| & vanpool C 9 O O
- NI CH Y bus " D RO O @y
- @ | @ @ train O O O Q.
- & | E ] s bicycle o O SO
— ® | & @ walking O e Q O
— @ || @ telework’ (o C O OO
- a8y | 8 | (8 a compressed () O O O
- ONEC : work week
Answer question 12 only if you rode transit (either bus or train) at least once last week.
12. Last week, how many one-way transit rides did you take on each system listed below (for any purpose, not just
getting to and from work)? /f you transferred befween buses within the same system, count only one (1) ride on that
system. If you fransferred to another system, count a ride on each. Do not count ferry rides. If you took more than 39 rides
on a system last week, report 39 for it. Write numbers in the boxes and fill in the corresponding circles.
“King County| Sound |Community| Pierce Kitsap Intercity Everett Island Skagit
| Metro Transit Transit Transit Transit Transit Transit Transit Transit Other
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